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U S Department of Labor - Form approved
Office of l?abor Management FORM LM 30 Office of Management

Washmgion-06 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expires 11 30-2006

This report is mandatory under P L 86-257 ;s amended Failure to comply may result in cnminal prosecution fines or civil penaiies as prowded by 28 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U % 2 Fiscal Year Covered From
(21 [0 /17684 touen [12] /3 /[7004]

3 Name and address of person filing 4 Name file number and address of labor organization

Name ipay l@ lDean

Name |Ir0n Workers Local 63 Unaion !

Labor Orgarization File Number [022-678

P O Box Bldg Room No if any }| PO Box Buiding and Room Number if any| [
Street [2525 W Lexington || Steet|2525 W Lexangton |
City iaroadvz.ew ] City Eroadv:.ew l

State [T1linozs WW—WW} ZIP Code + 4 State {I1linois ZIP Code + 4 IEEEE_{ - E

5 Position 1n labor organization

ISecretary Treasurer i

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{excopt as spocified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions {Including loans} with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent.

6 Name and address of Employer {induding trade name 1f any) 7a Nature of Interest, Transaction or Income

Name |I1linois Window and Glass I Provided a skybox taicket to a White Sox game

Trade Name if any | i

P QO Box Bldg Room No if any ]

7 b Amount.
sweetfizar palmer |
Ciy !Eowners Grove ! $75
State [I111ino1s "] ZIPCode +4
Signature

15 Signature and venfication The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in thus report (iIncluding the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

- b2
&

Telephone Number
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Name of Person Filing Ray Dean File Number U

B Held an interest in or denved income or economic benefit with monetary value from a busliness (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

) v
8 Name and address of Business (including trade name 1f any) 9 Business deals with

Name |[AMTS for Local 63 [

a Labor Organization
[ 7 b Trust
D c Employer

Trade Name if any ‘_ |

P O Box Bldg RoomNo fany | ]

Street [2525 W Lexington Street ]

City |Broadv1ew ]

State |Illinois | ZIP Code +4 160153 |

10 1f8 b or9 c Is checked give trust or employer's name 11a Nature of such dealing

The Architectural Metal Trainee School (AMTS) 1s an
1 educational trust fund created by Local 63 Union

Name [

Trade Name (f any ] ]

P QO Box Bildg Room No 1if any L I

Street[ ] 1
_ 11 b Approximate dollar value of such dealing i $0,

City [ "—1 12 a Nature of interest held or ncome received

State l ! ZIPCode+4{:::I Received $580 1n a per diem allowance to cover

expenses at the Apprenticeship Advaisory Board
Meeting in San Francisco from September 11 2004
through September 17 2004 Attended the annual
Christmas party cost of meal $38

12 b Amount i $618]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

14 a Nature of payment

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Tickets to a White Sox baseball game

Name IBeneflts Management Group I

Trade Name if any [ I

P O Box Bldg Room No if any ISu:Lte 304 ]

Street ]903 Commerce Drive |

cty |oakbrook ]

state [I11inous | 21P Code +4

14 b Amount of payment
13 b Is the Business an Employer D or Consultant [:)_—(:l ? $30

F LM 30 (2003
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Name of Person Filing Ray Dean

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an interest 1n or denved (ncome or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name 1f any)

Name {Blomqulst & Company

Trade Name if any |

PO Box Bldg RoomNo ifany fsuite 1812 |

Street [One Oakbrook Terrace

City [Oak Brook Terrace

State [Ill:.ncus

§ZIP Code + 4 [60181

9 Business deals with

D a Labor Organization

b Trust
D ¢ Employer

10 If9b or9c is checked give trust or employer s name

Name lLocal 63 Welfare Fund

Trade Name 1f any |

PO Box Bldg RoomNo fany [suite 200 ]

Street{1000 Burr Ridge Parkway |

City [Burr Ridge

State{T111no1s

2P ot + 4 f55TT ]

11 a Nature of such dealing

Blomguist and Company provides consulting services
to the Fund

11 b Approximate dollar value of such dealng $53 000

12 a Nature of interast held or income received

Two business lunches ($94) and one golf outing
{$85)

12 b Amount $179

Form LM 30 {2003)
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Name of Person Filng Ray Dean

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
arleasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business {(including trade name if any)

Name Eocal 63 Welfare and Pension Funds l

Trade Name f any

PO Box Bidg RoomNo fany [suite 200

Streetllooo Burr Ridge Parkway

City Ig.utr Ridge

|

State [T111noas |21P Code + 4 (50524 |

9 Business deals with

a Labor Organization

D b Trust
D ¢ Employer

10 If9 b or 9 c 1s checked give trust or employer's name

Name [

Trade Name ifany |

PO Box Bldg Room No ifany [

Street |

City !

|

State ZIP Code + 4 [::::j

11 a Nature of such dealing

I am a trustee for the Welfare and Pension Funds
which were created by the Union and employers for
the benefit of the members

11 b Approximate dollar value of such dealing 50

12 a Nature of tnterest held or income received

Reimbursed expenses for two seminars attended
during 2004 New Orleans $742 Orlando $1 240

12 b Amount $1 982

Form LM 30 (2003)
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Name of Person Filng Ray Dean

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
orleasing to or otherwise dealing wath the business of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying frem or seliing or leasing directly or Indirectly to or otherwise dealing with your labor crgamization or with a trust in which

8 Name and address of Business {including trade name if any)

Name |0BA Midwest Laimited

Trade Name if any |

PO Box Bldg Room No f any [Sulte 200

Streettlooo Burr Ridge Parkway

|

City |Oak Brook

]

State [T11ino1s }ZIP Code + 4 [60527

9 Business deals with

U a Labor Organization

b Trust

D ¢ Employer

10 f9b or8 c 15 checked give trust or employer s name

NameILocal 63 Welfare and Pension Funds

Trade Name f any |

P O Box Bldg Room No ifany lSu:Lte 200

Street{1000 Burr Ridge Parkway

City !_Oak Brook

State{T111no1s ] ZIP Code + 4

11 a Nature of such dealing

OBA provides third-party administration to the
Funds

e g e s [

11 b Approximate dollar value of such dealing 5170 omj

12 a Nature of interest held or income recewved

At the Board of Trustees meetings held on March 11
2004 and December 9 2004 the thaird-party
administrator paid for the meals and drinks

12 b Amount $174l

Form LM 30 {2003)
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Name of Person Flllng Ray Dean

File Number U

Part B Continuatlon Page

your labor organization 1s interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor argamzation or with a trust in which

8 Name and address of Business (including trade name if any)

Name [PN.E .

[FR T S — v —— Je—

]

Trade Name if any |

PO Box Bldg RoomNo fany [

Street {1510 W 75th Street

City IParlen

State }Illlnoj_s iZ|P Code + 4

]

9 Business deals with

U a Labor Organization

b Trust
D ¢ Employer

10 If9 b or 9 ¢ 1s checked give trust or employer's name

Name !Lccal 63 Welfare Fund

Trade Name if any |

PO Box Bldg RoomMNo fany {Suite 200

Street1000 Burr Ridge Parkway

City lBurr Ridge

|

11 a Nature of such dealing

Health care service provider of non PPO claims of
the Fund

SlatelIll:.no:Ls !ZIP Coda + 4 %50527 |

11 b Approximate dollar value of such dealing $11 000

12 a Nature of interest held or income received

Received tickets to the White Sox game

12 b Amount $30

Form LM-30 {2003)
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Name of Person Filing Ray Dean

File Number U

Part B Continuation Page

your labor organization is Interested

B Held an interest in or denived income or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from selling
orleasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name if any)

Name |amalgamated Bank

Trade Name If any |

PO Box Bidg RoomNo ifany |

Street Rjne West Monroe

Gy [chicago i
State E.lanlS JZlP Code + 4

9 Business deals with

D a Labor Organization

b Trust
D ¢ Employer

10 IfF9b or 9 c 1s checked give trust or employer's name

NamelLocal 63 Welfare and Pension Trusts

Trade Name if any [

P O Box Bidg RoomNo ifany |

Streetllooo Burr Ridge Parkway

City IB_urr Ridge

i

11 a Nature of such dealing

The Funds have thear checking accounts and Trust
Fund accounts with the Bank

State[I1linois

EZIPCode+4 60527 '

11 b Approximate dollar value of such dealing

12 a Nature of interest held or mcome regeved

Attendance at gquarterly meetings between business
and labor

12 b Amount

$5 000

51 000

Form LM 30 (2003)
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Name of Person Filing Ray Dean

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
ar {easing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name if any)

Name |Amcoxe Bank

Trade Name ifany |

PO Box Bldg RoomNo fany|

Street |501 Seventh Street

|

City |Rockford

State[1111no1s

RSN

JZIPCode+4 151110 }

8 Business deals with

a Labor Organization

]::] b Trust
D ¢ Employer

10 If9b or 9 ¢ 1s checked give trust or employer's name

Name I

Trade Name if any |

P O Box Bldg RoomNo fany |

Street I

|

City !_

|

State| | ZIP Code + 4 :::3

11 a Nature of such dealing

The Local holds a certificate deposit wath the
Bank

11 b Approximate dollar value of such dealing

12 & Nature of interest held or Income received

Two lunches

12 b Amount 350

Form LM 30 {2003)
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Name of Person Filing Ray Dean

File Number U

Part C Continuation Page

C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including
trade name If any)

Name {Lehman Brothers Asset Management I

- ]

Trade Name f any |

P O Box Bldg Room No fany ] l

Streetizoo South Wacker Drive I

City ﬁlcago !

State|I111ino1is |ZIP Code + 4 [60606

14 a Nature of payment

Attended a dinner meeting in New Orleans The
Local has no direct relationship with Lehman

Brothers

P L —

14 b Amotunt of payment

13 b Is the Business an Employer D or Consultant BJ ? $106|
C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment.
trade name 1f any)

Name ]

Trade Name ifany | |

P Q Box Bldg Room No if any [ |

Street | 1

City | i

State| |zIP Code + 4 | |

14 b Amount of payment.
13 b Is the Business an Employer D or Consultant D ? {
C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment
trade name if any)

Name [ }

Trade Name ifany | i

P O Box Bldg Room No if any I ]

Street f J

City [ ]

State] jzPCode+a [ 1]

14 b Amount of payment
13 b Is the Business an Employer L—_] or Consultant D d [
Page 9 of 10
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98-12-2008 13 27 From-Levinson Simon & Sprung PC

+312 653 9145 T-828 P 063 -880

Neme of Person Fiifd Ray Dear

Flle Numbe U

fart B Continuation Pugo

yaur labor organization 1% trterested

B Meld an interest in or denved incama or economic benefit with menatary valua from a business (1) a substantial part of which congsts of buying from selling
orlagsing to or atharwise dealing with the buainess of an employar whoss empicyees your labor organization repres=mts ar 15 sctivaly seeking to représant of
(2} any par: of which consists of buying frem cor sefiing ar leasing directly or indirectly to, ar ot ermse dealing with your labaor organizatnn 01 wh a trust inwhich

8. Name and address of Bysiness (including trade nar-e o any)

Name 1ICorerica Bank

Trade Name i any -

PO Box Bidg AoomMNe fany i
Stroet[2 M1d Ameraca Plaza

C pak Brock Terrace

St Illinois 2P Code~ 4 g318. ;

9 Buanass deals with

8 Labor Organization

X b Trust

- , & Empioyer

10 If9b or9ec. s checked give trust or employsrs aams

Name Mic America Pension Fund

Traga Nama f any |

P O Box Bldg Room Ne. if any

e e e ity ot e

Street 3350 £ _ .70th Street

T ZIP Code + 4 60438

State I1lanoie

Cly 'Lansing !

11 &, Nature of such dealing

|Comerica provides cLetodial and recerd xeepi g
geTvices Lo the Mid America Pension Furd  Local Sal
l1e a contributing employer to ths Mid America !
Pensicn Fund  Local 63 has no direst relationeip !
to Comerica &nd I am not a trustee oz Mid America

|
|

=
825 000;

11 b Approximete doliar valua of wuich dealirg

12a Natyre of nmeresi held or incoma received N |
jHosted the Iron Workers Dustrict Council Chrastmas
idinner

! l

12b Amourt i

Form LAY-3C (3003}
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D8-12-2005 13 27 From=Levinson $1a0n & Serung PC

+312 655 0148 T-928

P 004/012

F-480

Nama of Person Filing Ray Dean

File Numbe U

fart B Continuation Pago

your labor arganizatien la inlerested

B keid an interest in or derived incom  or economic benefit with monesary vziue frem a business (1) a substantis! part of which conssts of buying fram sal g
or feasing ta or otherwise dasling with the ousiness of an empioyer whasa smployees your Jabar organization napresants of 15 act vely secking to raprasant, or
(2} ary port of whish conssis of Guying from gr selding or leasing diraclly o indiracty 1o or @herwise desling with your lebor prganizaten or wilh & tr st in which

8 Neme and address of Business (including trade narea If any)
Name 'Gzegcrio & Ampscciaces

Trade Name 1f any

P O Box, Bldg Room Na any

Street, Twe North LaSalle Srreet
Sty \chicago

State'1ll1nois ZPCode +4 60602

9 Busness gesls with

¥ 4 Labar Grganization

b Trust

" ; & Empayer

10 f@b or@c (s chegked ghve irust or employer 8 name

Name

i1a Natgragf sush deahng
'Provades legal serv.ces

Trade Nama If any

PO Bex 8dy. RoomNa fany

Strne1| )
Chty ] I
Staie_ 1 ZiPCode+a) 11 b Appraximate dolar vaiue of such deaing $48 000
12 @ Nature of mtarest held or income recelved
Racajved sceaks a Chris mas }
1
{
|
¥
|
1
|
| |
12b Amouynt ' slsul!
Farm LM-30 {2003) Pega 11 af 11



